MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i ______ —.Primary Registration Distriet Nw____aggurrar s No. ’2 7 3

- - . -
E FIL

EPARTMENT OF PUBLIC MEALTH AND WEL
- LR Pyl
_Fu i LU

E AMENDED A e S A S
3 o F 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution; Residence befors
fay a. COUNTY Greene o STATEM I gSoyurie COUNTY  Oreene admission)
]
% b. Ccl)'l';‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(:I)'l;' lnside Limits ~
g TOWN Springf ield 0 years TOWN Springfield Yes (K No O
uq.' -8 l:.g.é NAMEOOF (If NOT in hospital, give location) Inside Limits d. :;?)EREETSS {If cutside, give location) Reside on Farm
—_ PITAL OR -
e mstution 1110 N« Rogers Avenue |YeXx neO 1110 N. Rogers AvVenuerao n X
A [a]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} ) OF
_ VESTAL JORN POOLE oean February 15, 1962
| 5. SEX 6. COLOR OR RACE 7. Merried X1 Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mﬁ.le W‘"lit e Widowad (] Diverced [ 9/30/190 2 59 Months | Days Hours Min.
—_ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
7] d r|n mast of working life, even if retired . .
S Calatakaiyorne life ev ' City Park Seymour, Missouri U.3.4.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—o John Poole Rosa Babb Nola Poole
16 _SOCIAI CECLIDLTY NG, | 1 N NT
g o gy 5 v v g st ot B |Nols Boole, Spiinig1 ogerg, Avenue
. ho Wone 0la Poole,Springfield, Migsouri
_— = 18. CAUSE OF DEATH (Enter only vne cause per line TERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: c ¢ NSET AND DEATH
—0 | 3 IMMEDIATE CAUSE (a) Lo RN ht | ; CLO'W’"'Q"‘-, 1
C (@] > /
O |a by
—22 Q .
& & Conditions, if any, DUE TO (b)
f o |15 which gava rise to
—|= % above cause (a),
E = stating the under-
o lying cause last. DUE 1O (c)
—% = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%) § lTj Yes l O Neo } 0 Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART || of item 18.)
2 [ PERFORME fn] O ]
g s YES[] NO
- +
| UE-I & | T20c. TIME OF © Houl Meonth, Day, Year
b 3 INJURY a.m,
g p.m.
70d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [] A
O Y ]
é 21. 1 attended the d d from_%:l, 0 Is 3 I - nd last saw :?r:l alive on ’o—-?d- 6' =
) Daath occurred ,' 0A.M. m on the date stated above, 2nd to the best of my knowladge, from the causes siated.
—
=2 . NATY [Degree or title} 22b. RESS 32c. DATE SIGNED
9 rs] 222 JSIGNA -M - {‘ ’6
z = D. A 0 g 2
z 732, B L, anMAHON 23b. DATE 2. NAFAE OF CEMETERY OR CREMATORY I 73 LOEATION (City, rlwn ar county) (S1ate)
d 9 VAL (Specify)
z T riagl 2/19/1962 White Chapel Cemetery 5 ri_ngfield Missouri.
= < § T2a. FUNERAL GIRECTOR 1200 BoOREL1lXe Avenus 2 DAE RECO. BY LOCAL REG. | 2. TRARS SIGNAT
L >
= %| Ralph Thieme, Sprianield Missouri d o og

{Licensed Ermbalmes's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer /

Licensed Embal%
. . Tt ; . o P. O. Address_, ; ‘776
J 7

Cag s . Lk 5 . .
o -t . L] I ~ - - R {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
a with the.above .constitutes grounds™for revocation of license). i
aAt e B ™l ou If 'émba}mea by.a STUDENT, he also shall sign in hjs OWN handwriting? _. + -, *
‘If this body-is not embalmed, fact should be so statéd above. ’



